W., AGED 12. A year ago I arthrodesed the interphalangeal joints of this p)atient's right foot, combining the operation with tenotomy of the extensor tendons, with the idea of converting the action of the long flexors of the toes into that of the interossei.
laborious process, but, as this patient shows, worth while.
The alternative line of treatment of transplanting the extensor tendons into the netatarsal heads appears to me an unphysiological operation. The extensor muscles are relatively weak and have a long range of contraction, corresponding to the lightness of the toe with their wide range of movement.
To insert such a muscle into a relatively fixed part, and give it considerably more work to do, is against all the principles of muscle physiology.
I attribute such improvement as I have noticed after this operation to the fact that tucking the extensor tendons into the bone renders tenotomy irreparable.
Fracture-Dislocation of the Acetabulum.
By PAUL BERNARD ROTH, F.R.C.S. A. F. G., GIRL, aged 141, was run over by a motor car on May 13, 1926.
An attempt was made to reduce the dislocation under ana.sthesia without success. The left hip is now ankylosed (see fig. 1 ), in flexion and adduction; and there is an apparent shortening of 2i in. There is no pain and the patient walks well with the aid of a patten.
Di8cu88ion.-Mr. ROTH said he was disappointed with the result. He had seen the patient immediately after the accident and had been unable to reduce the dislocation. If he met with another such case he would consider introducing his hand into the pelvis through an abdominal incision and pushing the head outwards. With the present condition it was unlikely that a normal birth could take place. Mr. LAMING EVANS asked how the operator proposed to keep the head out when he had pushed it out; it would be difficult to make a new floor to the acetabulum.
Mr. W. ROWLEY BRISTOW (President) said that excision of the head would restore moveinent to the joint, but he did not think that was the correct treatment. The patient was in no worse condition than was a girl with an arthrodesed hip. The deformity could be corrected if necessary by a femoral osteotomy. He thought, however, that the less done in this case the better. She did not suffer pain and could walk fairly well. Many adults with a central dislocation of the hip-joint had little disability. The only point to consider was that this patient might have trouble if and when she became pregnant.
